2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 105000039024

1. Entity Name
HAMILTON & JACOBS, LLC

04-23-2007 90370 040 ****50.00

Principal Place of Business

4606 S. CLYDE MORRIS BLVD
SUTE28~ -5
PORT ORANGE, FL 32129-7454

Mailing Addrass

4606 S. CLYDE MORRIS BLVD
SUITE 28
PORT ORANGE, FL 32129-7454

50038761

A0 P00

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Motk S.0AYA e Worehg TBWVA . | M S. 0yde oot Bivd.
Suite, Apt. #, otc. Suite, Apt. #, slc.
-y % 2 04182007 Chg-LLC CR2E083 (12/086)
City & State ~City & State 4. FEl Number Applied For
Lo Oeonoe L ok Qronne, T 20-2737980 Nol Applicable
Zip Country Zip Country - . $5.00 Additional
LIN2A - TS Y BAVLG -1\, S 5. Certificate of Status Desired O Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registersd Agent
Name
HAMILTON, RUSSELL J . ~ -
1 840-TARANARIE-CANE Aue Vil (L(\Q_-‘ TO‘Q" B Q* A Strest Address (P.O. Box Number is Mot Acceptable)
Yook Oronog. W
BN
City I Zip Code
A, FL

changing its registered

8. The above named entity submitgTigstatedhant igt the pur| i
the obligations of registered a; ?
SIGNATURE
Sig

office or registerad agent, or both, in the State of Forida. | am lamiliar with, and accept

Y15 )

nature, typed o prinfed name of regi: ':.__ and titke If appik {NOTE: Registered Agent signature requirad when reinstating}

Flling Fee ts $50.00 Mzake check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM O petete TILE [ Change [ Addilion
NAME HAMILTON, RUSSELL J HAME N “\
STREET ADDRESS | 1849 TARA NARIE LN smeeooress | AMD Vivone Troal 3 gy A -207
erv-s1-20 | PORT ORANGE, FL 32128 or-SP | Vooy Uramoe , v 2
TITLE MGRM O vetete TILE ¥ (I Change [ Addition
NAME JACOBS, GLEN F NAME
STREET ADDRESS { 2003 SNOOK DR STREET ADDRESS
CITY-ST- 7P DELTONA, FL 32738 CIY-ST-2P
e O pelets TirE NG O Crange [ Addition
NAME NAME \-—\G...\‘t\'\\\'-ct\ 5 A\Sred LR
STREET ADDRESS sTREETADORESS | BR Y OUnieAd e NDrive
GITY-ST-21P CATY-5T-21P Vooe Q o e To WAL
me O Delete TILE N OJChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITE O petete TITLE O crange O Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIY-51-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report is irue and agcurate and that my signature shall have the same ||
limited liability company or the racey trustee empowered to execute this report as r

egal aflect as if mada undar oath; that | am a managing membar or manager of the
equired by Chapter 608, Florida Statutas,

‘%%7

3842360845

SIGNATURE:

AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE

Cate Daytime Phone #




